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The following case, while showing symptoms leading to 
the diagnosis of an atypical multiple sclerosis, is reported 
principally on account of its presenting the symptom-com¬ 
plex of a progressive unilateral ascending paralysis, the 
rarity of which certainly justifies the report. TheHiistory 
of the patient is as follows: 

He is a young man, aged nineteen years, and a cashier by 
occupation. Both parents are living and well. It is worthy 
of note that his father contracted syphilis sometime after the 
patient’s birth'. He has two sisters both healthy. A parental 
aunt is idiotic. The patient has had the ordinary diseases of 
childhood. Five years ago he suffered from what he says 
was an attack of rheumatism, affecting both legs, and brought 
on by exposure while camping, tie has recently suffered 
from a similar attack involving the left shoulder. Four years 
ago after a right lower molar tooth had been extracted, there 
was suppuration with the formation of a sinus that healed in 
three months. During his school life, which ceased two 
years ago, he had a good deal of frontal headache, often 
caused and always aggravated by excitement. Since leaving 
school he has not suffered from it. His temperament has al¬ 
ways been nervous. 

About four years ago he noticed that he dragged his 
right foot, that there was a tendency for it to cross in front 
of the left one, and that he wore off the sole of his right shoe 
at the toe. Two years after diplopia was noticed, which persist¬ 
ed for five months, when it disappeared without treatment 
and has not been noticed since. About this time it was no¬ 
ticed that the right leg was smaller than the left. It was not 
until five months ago that weakness of the right arm was 
noticed. He was unaware of the weakness of the right side 
of the face. He has never suffered from convulsions, spells 
of unconsciousness or vertigo. Examination of the patient 
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shows him to be of slight build but well nourished and intelli¬ 
gent. The teeth are regular but show a marked tendency to 
decay. y 

When the patient waives the right leg is held rigid and the 
toe dragged. All movements of this leg can be performed 
but not with the same strength as those of the left. The 
right arm is distinctly weaker than the left, the dynamometer 
registering forty-five upon the right and seventy-five upon the 
left, but the .arm is not spastic. There is atrophy of the mus¬ 
cles of the right leg and arm, and the leg is one-half an inch 
shorter than the right. For instance, the right arm at six 
and eight inches below the acromio-clavicular articulation 
measures and 9 % inches respectively, while the left arm at 
the corresponding points measures 10 inches. The forearms 
differ in about the same ratio. The difference in the legs is 
more marked, thus the right thigh at 8 and 4 inches above the 
upper border of the patella measures 17 and 14^ inches re¬ 
spectively, while the left leg at the corresponding points 
measures 17^ and 15^ inches, while at 7 inches below this 
point the right leg measures n| inches and the left 12^ inch¬ 
es. No changes are noticed in the intrinsic muscles of the 
hands excepting that the adductor pollicis of the right side is 
not so large or firm as that of the left. This atrophy seems to 
be a concentric one, the growth of the abnormal side not 
keeping pace with the other. 

The muscles all respond well to the faradic current. The 
tendon reflexes of both leg and arm are much increased on 
the right side, and there is a well-marked Babinski reflex, 
while on the left side the knee-jerk is active, but not exces¬ 
sive, there is no ankle clonus, and testing for the plantar 
reflex shows a slight extension of the great toe and flexion 
of the others. 

The right side of the mouth droops a little, and the naso¬ 
labial line is not so well marked upon that side. When he 
smiles the mouth is drawn markedly to the left and he is 
not able to voluntarily draw the angle of the mouth to the 
right as well as to the left, but the difference is not so marked 
as when the muscles are used to express the emotions. The 
movements of the upper part of the face seem to be equally 
well performed, but the effort to make these movements 
causes a marked fibrillary tremor of the corrugator super- 
c.ilii of the right side. This was also noticed under similar 
conditions in the muscles about the angle of the right side of 
the mouth. Tremor of either arms or legs is not present. 
The tongue is protruded in the median line and is riot tremu- 
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lous. A paresis of the muscles of the right side of the throat 
is reported by Dr. Grayson, the voice has a distinctly nasal 
twang, and the patient says it is thicker and more indistinct 
than it used to be. 

Examination of the eyes by Drs. W. F. Norris and Mel- 
lor, showed a marked nystagmus, especially when the eyes 
are turned to the right; paresis of the left inferior rectus, 
and paleness of the temporal halves of the discs. 

Tactile, pain, temperature, muscle and the stereognostic 
senses are not impaired. There is a slight Romberg symp¬ 
tom, and at times while standing or walking the patient has a 
tendency to lose his balance. He is able to perform fine 
movements, such as writing or buttoning his clothes with the 
right hand. The right hand and foot feel colder to the touch 
than do the left. Both hands are cyanotic. 

The patient is mentally bright, his occupation, that of a 
cashier, involving mental quickness and capacity. 

While neither intention tremor nor mental dulness is 
present, and the patient has never suffered from either an ep¬ 
ileptiform or apoplectiform attack, the diagnosis of multiple 
sclerosis seems to be justified by the presence of nystagmus, 
paresis-of extra-ocular muscles, paleness of the temporal 
halves of the optic discs, increased deep reflexes, and some 
disturbance of speech. A progressive unilateral ascending 
paralysis seems to be a most rare symptom-complex. The 
only cases that the writer has been able to find in the litera¬ 
ture are those reported by C. K. Mills 1 and W. G. Spiller. 2 
In Mills’ case, a man fifty-two years of age, weakness of' the 
arm was noticed eighteen months after weakness was noticed 
in the leg; in the case just reported the interval is nearly four 
years, the time of involvement of the face could not be fixed. 
This patient also had hyperesthesia of the right side, lasting 
a few weeks, uniform wasting of the right leg, increased ten¬ 
don jerks on that side, with slight increase of the patellar 
tendon jerk on the left. While a typical Babinski reflex was 
not present the reflex is described as “between plantar flex¬ 
ion of the toes and the dorsal flexion of the-Babinski reflex,” 
as contrasted with the normal response on the left side. Sen- 


1 Journal of Nervous and Mental Disease, April, 1900, p. 195. 
“Phila. Med. Journal, Feb. 9, 1900, (Vol. vi.), p. 299. 
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sory disturbances, except as above noted, spasticity and con¬ 
tractures, ocular paralyses and changes in the fundus, were 
not present. Mills, after a careful consideration of the pos¬ 
sibilities, considers this case as probably representing a new 
form of degenerative disease. An “unusual form of dissem¬ 
inated spinal sclerosis” is excluded. In his paper he quotes a 
case from Dejerine’s clinic reported by Thomas and Long, in 
which there was a progressive unilateral ascending paralysis, 
but differing from the cases of Mills, Spiller and the writer, 
in the presence of diminished sensibility. Multiple sclerosis 
was found at the autopsy. Spider’s patient was a man forty- 
one years of age, who noticed weakness of the left arm about 
one year after the weakness was noticed in the left leg. The 
left leg was spastic, the deep reflexes were all increased in 
both leg and arm, and a Babinski reflex was present upon 
the affected side. Involvement of the face was slight and 
optic atrophy was present in the left eye. He considers the 
diagnosis of an atypical form of disseminated sclerosis as hard¬ 
ly probable, because all the usual symptoms of that disease 
were absent, because the patient was well advanced' in years 
when the symptoms appeared, and because it would be an ex¬ 
traordinary grouping of the sclerotic foci which would leave 
the right side of the body intact and cause a gradually as¬ 
cending and spastic paresis of the left side, very pronounced 
in the lower limb, less so in the upper limb, and still less so 
in the face. In the case reported by the writer in which 
there are several of the characteristic symptoms of multiple 
sclerosis present, this grouping as far as can be judged clini¬ 
cally, seems to have occurred. It is well known also that cases 
of multiple sclerosis may rarely occur without the character¬ 
istic symptoms of that disease being present. Lapinsky 3 re¬ 
ports a case in which a man aged forty years first noticed 
weakness in the lower extremities, later becoming spas¬ 
tic. This was succeeded in several years by weakness of the 
arms. At this time there was also slight pain and incontin¬ 
ence of urine, both of which soon disappeared. The deep re¬ 
flexes were increased. The spasticity greatly increased, so 
3 Zeitschrift fur klin. Med. 189s, p. 362. 
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much so that tendon jerks disappeared. Atrophy of the in- 
terosseii appeared later, a slight tremor (not intention) was 
present. In 1894 the patient died and multiple sclerosis was 
found at the autopsy. There were never at any time ocular 
symptoms, disturbance of speech, intention tremor, impaired 
sensation, or spells of unconsciousness or vertigo. It will be 
noticed that in this case there was a progressive bilateral as¬ 
cending paralysis. It seems possible therefore that the cases 
reported by Mills and Spiller may be cases of multiple scler¬ 
osis. 

An interesting feature of the case reported, in which it dif¬ 
fers from the two previous ones, is the involvement of the 
riiuscles of the right side of the throat. The possible influ¬ 
ence of the attacks Of rheumatism in the etiology is also of 
interest. 



